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The Longevity of Our Neighbors 
in Canada 


LIFE TABLE for Canada cov- 
A ering the years 1929 to 1931, 
just completed by the Statis- 
tical Bureau of the Metropolitan Life 
Insurance Company, reveals a num- 
ber of significant facts, by compari- 
son with the corresponding life table 
for the United States, as appears 
from the table on page 2. 

1. The Canadian lives longer, on 
an average, than the white resident 
of the United States, if we omit the 
Province of Quebec from the reckon- 
ing. His expectation of life at birth 
is 60.74 years, as compared with 
59.31 for the white male in the 
United States. For females the fig- 
ures are 63.23 and 62.83 respectively. 

2. Even if we include the Province 
of Quebec, which is somewhat less 
favorably situated as to mortality 
than the rest of Canada, it is still 
true from age one on, for males, and 
from age two on, for females, that 
the Canadian has a better expecta- 
tion of life than the individual in our 
white population. 

3. The Province of Quebec has a 
less favorable record than the rest of 


| Canada. Yet even so, among males 


in Quebec the expectation of life ex- 


ceeds that of white males in the 
United States over almost the whole 
range of life, namely, from age two 
to age eighty-two. Among females, 
the advantage of Quebec is restricted 
to ages forty-two to seventy-nine. 

4. A very striking feature brought 
out by the recently computed life 
table is that in Quebec, contrary to 
the usual situation in most civilized 
countries, males have a better ex- 
pectation of life than females from 
ages one to twenty-eight. 

The life expectation gives a some- 
what blurred picture of mortality 
conditions, because the expectation 
of life at any particular age depends 
on the mortality not only at that 
age, but at all ages beyond. It is, 
therefore, particularly instructive to 
study the figures in the lower half of 
the table on page 2, from which the 
following facts are gathered. 

5. Infant mortality in the United 
States is distinctly more favorable 
than in Canada. The probability of 
dying within the first year of life is 
only two-thirds as great among 
white infants in the United States as 
in Canada as a whole, and less than 
one-half as high as in Quebec. 
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Expectation of Life and Mortality Rate per 1,000 at Specified Ages, by Sex, 6. U 
United States* (whites), Canada}, Canada} excluding Quebec, at age’ 
and Quebec, for the Period 1929-1931 
States 
males » 
MALES FEMALES ‘ 
while < 
AGE United Canadaf United Canada 
States* Canadat excluding | Quebec States* Canadat Sean Quebec extend 
(Whites) Quebec (Whites) Quebec : 
(1) (2) (3) (4) (5) (6) (7) (8) (9) “an 
EXPECTATION OF LIFE in the 
is unif 
0 59.31 58.90 60.74 55.09 62.83 61.05 63.23 56.62 
1 62.12 63.99 64.88 61.76 64.99 64.96 66.42 61.67 States 
2 61.73 63.91 64.57 62.09 64.55 64.78 66.04 61.83 . 
3 61.06 63.34 63.90 61.71 63.85 64.16 65.34 61.35 inces © 
4 60.29 62.64 63.14 61.12 63.06 63.43 64.57 60.70 
5 59.47 61.87 62.34 60.42 62.22 62.66 63.75 60.01 8. A 
10 55.03 57.58 57.98 56.27 57.70 58.31 59.29 55.87 
15 50.46 53. 53.45 51.80 53.03 53.78 54.71 51.42 mortal 
20 46.07 48.75 49.10 47.55 48.55 49.43 50.29 47.22 ‘ 
25 41.81 44.55 44.87 43.45 44.25 45.26 46.02 43.24 in the 
30 37.57 40.32 40.61 39.27 39.99 41.14 41.80 39.34 
35 33.36 36.03 36.31 35.03 35.74 36.99 37.55 35.40 9. I 
40 29.25 31.80 32.04 30.89 31.53 32.84 33.35 31.45 , 
45 25.30 27.65 27.86 26.87 27.40 28.74 29.16 27.55 in the 
50 21.54 23.63 23.81 22.97 23.41 24.67 25.05 23.62 : 
55 17.99 19.80 19.96 19.25 19.60 20.74 21.08 19.78 in Que 
60 14.73 16.20 16.34 15.71 16.05 17.04 17.33 16.17 ’ 
65 11.79 12.92 13.03 12.51 12.83 13.65 13.88 12.93 nine 1 
70 9.22 10.05 10.13 9.72 9.98 10.61 10.79 10.06 
75 7.03 7.59 7.64 7.37 7.58 8.01 8.13 7.63 
80 5.27 5.59 5.64 5.45 5.66 5.95 6.04 5.65 
85 3.94 4.03 4.12 3.81 4.22 4.39 4.48 4.10 
90 2.88 2.85 3.00 2.49 3.11 3.22 3.32 2.93 
95 2.03 1.97 2.17 1.52 2.24 2.35 2.45 2.06 
100 1.33 1.33 1.58 86 1.58 1.70 1.79 1.43 ' 
MORTALITY RATE PER 1,000 \ . 
that of 
0 | 60.86 94.49 78.66 | 123.26 48.21 74.95 62.65 97.33 of life, 
1 9.88 14.21 10.61 21.24 8.71 12.50 9.36 18.55 
2 5.33 6.71 5.11 9.91 4.65 5.84 4.55 8.41 to the 
3 3.73 4.75 3.84 6.62 3.30 4.24 3.51 5.70 
4 3.00 3.71 3.12 4.94 2.55 3.60 2.87 5.12 the sa: 
5 2.51 3.06 2.66 3.93 2.08 2.98 2.36 4.30 
10 1.45 1.63 1.56 1.79 1.09 1.49 1.33 1.86 mortal 
15 2.10 2.24 2.12 2.53 1.63 2.10 1.85 2.70 
20 3.12 3.26 3.07 3.75 2.70 3.17 2.77 4.10 due o1 
25 3.66 3.58 3.46 4.03 3.36 3.90 3.42 5.01 
30 4.12 3.63 3.52 3.91 3.74 4.21 3.68 5.52 That t 
35 5.07 4.09 3.92 4.62 4.31 4.68 4.21 5.99 
40 6.79 5.17 4.89 6.09 5.32 5.39 4.89 6.90 what 1 
45 9.25 6.74 6.44 7.83 6.99 6.39 5.92 7.86 “ag 
50 12.72 9.32 8.96 10.62 9.55 8.20 7.80 9.47 is indi 
55 18.19 13.27 12.93 14.46 13.82 11.62 11.19 12.94 
60 26.35 19.63 19.17 21.15 20.63 17.49 16.58 20.20 by the 
65 38.70 30.73 30.05 33.02 31.34 26.97 25.69 30.84 
70 57.33 47.18 46.16 50.57 48.36 41.78 39.90 47.55 males | 
75 85.75 73.71 72.16 78.64 75.27 67.51 65.38 73.87 
80 | 128.38 114.17 113.24 116.93 116.06 107.04 104.97 112.84 per ce 
85 | 183.11 172.27 170.83 176.53 168.93 159.95 156.75 169.68 
90 | 255.13 254.72 246.19 ,| 281.18 236.62 228.47 222.33 248.93 comm 
95 | 358.09 | 367.91 340.63 453.19 328.12 315.97 304.94 354.46 
100 | 504.65 518.24 | 455.47 714.83 451.71 425 .69 407 .62 490.20 namely 
*Death Registration States of 1929. diphth 
+Excluding Yukon and Northwest Territories. among 
Boldface type indicates that Canadian figures are more favorable than those for the United States. when ; 
cation: 
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6. Up to age seventeen, except 

at age two, white males in the United 
States have a lower mortality than 
males in Canada excluding Quebec, 
while among females this advantage 
extends up to age twenty-eight. 
7, After these ages, seventeen in 
the case of males, and twenty-eight 
in the case of females, the mortality 
is uniformly higher in the United 
States than in the Canadian Prov- 
inces outside of Quebec. 

8. At every age and for each sex, 
mortality in Quebec is greater than 
in the rest of Canada. 

9. In spite of this, male mortality 
in the United States is greater than 
in Quebec at all ages from twenty- 
nine to eighty-six, while among 





females this excess is limited to ages 
from fifty to eighty-four. 

10. In the United States, among 
white persons, male mortality is in 
excess of female at every age of life. 
In Quebec, on the contrary, females 
have higher mortality than males 
over a large part of life, namely, 
from ages four to forty-five. 

The relatively high mortality 
among these women is no doubt 
in large measure due to the strain 
of child-bearing, in a region where 
large families are still the rule. 

It is a matter of great interest that 
our neighbors, in their rigorous 
northern climate, can establish a 
better mortality record than ours 
for most of the adult years of life. 


The Threat of Violent Death to the Male 


Hy is the mortality of males 
W early everywhere higher than 
that of females? In the early months 
of life, when the relation of the infant 
to the external world is essentially 
the same for both sexes, the higher 
mortality of the male child can be 
due only to constitutional causes. 
That the male child is indeed some- 
what more delicate than the female 
is indicated, among other things, 
by the fact that among stillbirths 
males exceed females by over thirty 
per cent. And even the principal 
communicable diseases of childhood, 
namely, measles, scarlet fever and 
diphtheria, show a higher deathrate 
among boys than among girls. But 
when childhood years are past, indi- 
cations are that constitutional fac- 
tors play a subordinate part in 





determining the excess mortality of 
the male over that of the female. 
Analysis of the various causes of 
death, as they affect the two sexes 
respectively, bears out this view. It 
is to the external factors that we . 
must look for an explanation. Even 
in the very earliest years the boy is 
more venturesome than the girl, and 
throughout later boyhood, adol- 
escence and his entire adult life, the 
male is subjected to external dangers 
not encountered in anything like 
the same degree by the female. 
Analysis of the mortality statis- 
tics for the years 1929-1931 among 
white persons in the U. S. Regis- 
tration States, as of 1920, clearly 
reveals this handicap of the male. 
During the pre-school period, or, to 
be more exact, among children of 


ages one to four, the deathrate from 
accidents was 70.0 per 100,000 
among boys, as against only 54.3 


among girls. At these ages, how- 
ever, deaths from violent causes 
form a large part of the total for 
either sex, taking almost as heavy a 
toll as measles, scarlet fever and 
diphtheria combined, both among 
boys and among girls. 

During the next ten years of 
childhood, accidents and other forms 
of external violence produce a far 
greater number of deaths among 
boys than any other single cause. 
Over one-quarter of the deaths of 
boys at this age were due to acci- 
dents alone. In fact, more school- 
boys die as a result of accidents than 
from all of the usual communicable 
diseases combined, including influ- 
enza-pneumonia and tuberculosis. 
The accident deathrate of boys of 
this age is almost two and one-half 
times that of girls, 52.7 per 100,000 
as against 21.8. 

The main working period of life, 
ranging from 15 to 49 years of age, 
represents the term of man’s greatest 
exposure to the hazards of industry 
and of civil life. It is, therefore, not 
surprising to find that there are 
more deaths due to external violence 
among men than from any other 
cause; practically twice as many 
male deaths result from violence 
during these years as are caused by 
tuberculosis (all forms). The male 
deathrate from violence at ages 15 
to 49 exceeds that of females by 
more than 4 to 1 (142.1 against 
33.2). This age period comprises 
the most productive years of a man’s 


existence; the years during which 
his value to society is greatest. It 
is precisely at this time of life that 
the sudden loss of the head of the 
family is most disastrous. We have 
heard much during recent years re- 
garding the needlessly high maternal 
mortality rates in our country; 
but the question may well be raised 
whether the regrettably high ma- 
ternal deathrate is not far exceeded 
in serious consequences for society 
and the family by the high and 
largely avoidable deathrate from 
violence of various sorts among male 
wage-earners. The combined mor- 
tality rate of men from accidents, 
homicides and suicides during this 
age period is just three and one-half 
times that of women from causes 
related to pregnancy and child- 
birth. If the deaths both from 
violent causes and also from puer- 
peral causes could be entirely elimin- 
ated during this period of life, the 
mortality of both sexes would not 
be far different, namely, 376.1 per 
100,000 for men as compared with 
342.0 for women. 

After age 50, the rising tide of 
deaths from the chronic or degener- 
ative diseases tends to obscure the 
importance of the violent causes. 
Nevertheless, the latter remain 
among the chief causes of mortality 
among men to the very end of the 
life span. In the five-year age period 
50-54, the male deathrate from 
external violence is exceeded only 
by that from organic heart disease. 
Violence, at this age, is responsible 
for more than four times as many 
deaths among men as among women 
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(220.6 per 100,000 as against 54.2). 

During the next ten years of life, 
55-64, violent deaths among men 
are outnumbered only by those 
ascribed to heart disease and cancer. 
After 65, however, violence as a 
cause of death is outranked by 
several diseases, notably heart dis- 
ease, cancer, cerebral hemorrhage, 
nephritis and pneumonia. 

Although external violence ceases 
to be the chief cause of death among 
men after age 50, it nevertheless 
continues to exact an increasing toll 
of deaths as old age approaches. 
Mortality rates from violence in the 
years 1929 to 1931 combined, among 
white persons, at the successive age 
periods were approximately as fol- 


lows: 
RATES PER 100,000 








AGE PERIOD MALES FEMALES 
eee 198 44 
eee 221 54 
| 262 78 
oN es 335 167 
75 and over...... 615 692 











It is interesting to observe that, as 
old age advances and the greater 
activity of the male gradually di- 
minishes to the level of that of the 
female, the accident deathrates for 
the two sexes more closely approach 
each other. In fact, we find that in 
extreme old age, accidents were even 
more frequently the cause of death 
among women than among men. 
At this stage of life, vigor ceases to 
be a factor in violent deaths; instead, 
the underlying causes are those 
associated with senescence. 

The facts thus brought out by a 





study of the deaths from violent 
causes among males and females by 
individual age groups are also re- 
flected in the average deathrates for 
all ages, as follows. 

During the three-year period, 
1929 to 1931, the average deathrate 
from all causes among white males 
in the Death Registration States of 
1920 was 1,094.1 per 100,000, as 
against 933.7 among white females. 
In other words, among every 100,000 
white males there were 160 more 
deaths than occurred among an 
equal number of white females. At 
the same time the deathrate per 
100,000 from external causes among 
males was 148.6, while that of 
females was only 54.6. Thus, of the 
160 extra deaths from all causes 
among white males, 94 or 59 per 
cent. were attributable to external 
violence. The deaths from these 
causes were almost three times as 
many among men as among women. 

Fortunately, this excess is capable 
of reduction by means actually 
within our reach. The various 
factors in industry, in sport, and in 
personal habits, which create the 
special risk for the male, are subject 
to modification, if we only avail our- 
selves of the opportunity. Much 
has already been done in this 
direction by such organized efforts 
as the Safety First movement; but 
much more still remains to be done. 
When the full effect of such meas- 
ures is rendered available, much 
wastage of human wealth will be 
prevented, and great gains will be 
secured for the individual, for the 
family, and for the nation. 


Where the Typhoid Fever Deathrate Is Still High 


S MEASURES for the control of 
typhoid fever have been more 
and more widely extended, the dis- 
ease, fromacountry-widestandpoint, 
has become a minor factor as a cause 
of death. This is clearly shown by 
the fact that, in 1932, the deathrate 
in seven states was less than 1 per 
100,000, and in twenty states less 
than 2 per 100,000. 

But, effective as has been the 
progress of sanitary science and of 
civic and domestic hygiene in reduc- 
ing the typhoid fever death toll, cur- 
rent records of mortality show that 
we are still far from the goal of 
absolute control. 

There were, in 1932, seven states 
which still had typhoid fever death- 
rates of over 10 per 100,000. They 
comprise only 13 per cent. of the 
total population of the country, but 
they contributed 45 per cent. of all 
the deaths from typhoid. Further- 
more, there were nine more states in 
which the 1932 typhoid fever rate 
ran 5 or over per 100,000. In the area 
within these sixteen states, contain- 
ing only 29 per cent. of the popula- 
tion, 71 per cent. of all the typhoid 
fever deaths occurred last year. 

The states with typhoid fever 
deathrates in excess of 10 per 
100,000, in 1932, were South Caro- 
lina (14.6), Kentucky (13.0), 
Georgia (12.5), Arkansas and West 
Virginia (each 12.4), Tennessee 
(11.6), and Louisiana (10.9). Thé 
average typhoid deathrate in this 
group is today about double the 
average rate for the entire Death 


Registration Area ten years ago. 
These are all Southern or “‘Border” 
states; and one might surmise that 
their high rates were due, solely, to 
excessive mortality from this disease 
among their negro populations. But 
this is by no means the case. In all 
of these states the whites suffer high 
typhoid mortalities, running from 
nearly double to more than three 
times the average for the white pop- 
ulation of Continental United States. 
The highest figure is that for Ken- 
tucky (12.7 per 100,000), followed 
by Arkansas, with 10.4; Tennessee, 
9.8; Louisiana, 7.8; Georgia, 7.2 and 
South Carolina, 5.8. The figures for 
West Virginia, by color, are not 
available at this writing. 

Although it is true that, for the 
most part, typhoid control is a prob- 
lem of rural sanitation, high mor- 
tality rates are by no means confined 
to the rural districts. Rates in ex- 
cess of 10 per 100,000 were recorded, 
in 1932, in Chattanooga (12.9), and 
Memphis (10.6); and in Knoxville 
and Atlanta the rate was 9.8 and 9.5 
respectively. Other cities where the 
typhoid mortality was well in excess 
of that for the population of the 
United States were New Orleans, 
Nashville, Dallas, Oklahoma City, 
and El Paso. The figures for Nash- 
ville are unique, in that they show 
that the mortality in the white popu- 
lation was nearly double that among 
the negroes; in New Orleans the ty- 
phoid fever deathrate among white 
persons closely approached that for 
the colored population. 
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Taken in their entirety, the figures many rural areas of the successful 
unmistakably show, first, that there measures that have practically sup- 


is still need for intensification in pressed typhoid fever in certain sec- 








States and Large Cities Recording, in 1932, Deathrates for Typhoid and 


Paratyphoid Fever* of Five or Over, per 100,000 Population. 








DEATHRATE DEATHRATE 
STATE PER 100,000 STATE OR CITY PER 100,000 
POPULATION POPULATION 
NIE... 6 is, + 6009.0 .0600 8 5.0 TRMVMMOBR 65k i vce 11.6 
MS oS oisis ka mack ae 3.7 eee gta ie 9.8 
a Aree a ee 7.4 oS RS: Ap eee 19.8 
pS ae ae 12.4 NN 4. 54,.4 9.09 5.5 
Sees 10.4 Saree 4.9 
a rr 18.3 ee PERO e ie 
Sees SE eS: 5.4 WEST VIRGINIA........ 12.4 
| ern ere te 
Bree 10.8 
ee ee 12.5 pes a or pre re 9.5 
eee ‘ie: rae 37 
eer ree : 21.8 RNS Steak see ou 23.0 
A 5 rr 13.0 CHATTANOOGA......... 12.9 
| eee ee 13.7 . . | ERNE SS Ses 5.5 
NPE OE CEE 16.9 RN. (ecw seca ss 32.4 
Poe. a re 11.0 ee ETRE LEP Ce 7.4 
ae eee 7.8 I Sits Giese war 2 3.8 
ie ee 16.5 eee 24.7 
MISSISSIPPI........... 7.9 eee eee 5.6 
MES 35. ¢ e's. a's Aces 4.5 Alivio inlets San Sud sit satin 
ee 11.3 EG so. ba oo es oe 9.3 
ee ae ee 5.6 RWORVUER. . 0 cccaccs 9.8 
WS kG Fos ote 8.5 
PRON Sis wcGkccweown 8.6 CG kes aces xs 16.4 
NEw MEXICcoO......... 6.3 MEMPHIS............- 10.6 
, Sete rar Clana ners MreDap 8.0 
Nortu CAROLINA...... 5.0 ae re gre 14.9 
..... SRSA SA ae o.2 
TS ee 8.7 pop) rr 7.6 
Pere 8.8 
WORELAHOMA: ..06.00000: 9.3 6 a aan 4.7 
SS ee 8.2 
eae 18.3 NEw ORLEANS........ 8.9 
WE go os ona bo wk 8.3 
SoutH CAROLINA...... 14.6 CORR Sais sivas re eicws 10.2 
| ER ae eapreS: 5.8 
SD, 675 kook hic da aie 25.3 OKLAHOMA CITY....... 5.8 

















*Deaths from paratyphoid fever usually constitute about one and one-half per cent. of the total from 
and paratyphoid combined. 


7 


tions of the country. In New Eng- 
land, four of the six states registered 
typhoid fever deathrates below 1 per 
100,000 last year. And second, that 
there is still a sizeable number of 
cities in which there is room for 
further achievement along approved 
lines of typhoid fever eradication, 
namely, the pasteurization of the 
milk supply, proper sewage dis- 





posal, regulation of food handlers, 
supervision of the nurturing and 
shipment of shellfish, control of 
“carriers,” better supervision of 
cases and contacts, prompt notifica- 
tion to health departments of cases, 
purification of the water supply, 
inoculation with typhoid vaccine 
and, possibly, the elimination of 
privies and backyard wells. 


The Decline in the Deathrate from 
Tuberculosis Continues 


OBABLY no item in the mortality 
TF iastutes of our population gives 
greater encouragement than the con- 
tinued rapid decline in the death- 
rate from tuberculosis. It is accord- 
ingly with close attention that we 
watch from year to year the course 
of the curve representing this situa- 
tion. Again we bring to our readers, 
as we did near the close of last year, 
a diagram exhibiting the latest de- 
velopment in the trend of the death- 
rate from tuberculosis. Our antici- 
pation that the deathrate for 1932 in 
the Original Registration States and 
the District of Columbia would be 
about 60 per 100,000, or less, has 
been verified and even improved 
upon by the facts. The figure actu- 
ally observed (according to the latest 
provisional report for the Original 
Registration States) was 58.8. This 
is actually lower than corresponds 
to the more optimistic of the two 
trends which have been shown in 
the chart accompanying our succes- 
sive annual surveys of the situation, 
and which we again exhibit here with 
the new point for 1932 inserted. 


Incidentally, it is interesting to 
note that the reported figure of 58.8 
coincides exactly with the deathrate 
for the United States as computed 
by the method of correlation from 
the deathrate of 70.2 from tubercu- 
losis observed among the Industrial 
policyholders of the Metropolitan 
Life Insurance Company for 1932. 
It is found that between the death- 
rate d; from tuberculosis among 
these policyholders and the death- 
rate from the same cause dy in the 
general population, the equation 
holds 


d, = .765 d; + 5.05 


Introducing in this equation the rate 
of 70.2 observed among the Indus- 
trial policyholders, we find for the 
deathrate in the general population 
just the figure 58.8 actually reported. 
This exemplifies once more how re- 
liable a gauge of conditions prevail- 
ing in the population at large is 
furnished by the deathrates cur- 
rently observed among our Indus- 
trial policyholders. 

In view of the marked improve- 
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TUBERCULOSIS -AZZ FORMS 
Deathrates 1900-1933 "observed ; 1934-1940 projected 
Original Registration States and District of Columbia 
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ment in the deathrate among the 
insured during the first ten months 
of 1933, we have every reason to be- 
lieve that the mortality from tuber- 








culosis will again show a drop for the 
general population, perhaps to a 
figure of about 56 per 100,000 for 
the whole year. 


Health Record for October, 1933 


LESS unexpectedly high mortal- 

ity prevails among insured wage- 
earners in the few remaining weeks, 
1933 will go on record as the second 
best health year of all time in this 
important cross section of the popu- 
lation. Only 1932 will excel it. At 
the end of October, the cumulative 
deathrate of the Metropolitan Indus- 
trial policyholders was only 3 per 
cent. above last year’s minimal 
figure. The year has been featured 
by unprecedently low mortality 
among insured Canadians who have 
experienced the gratifying drop of 
3.8 per cent. in their year-to-date 
deathrate as compared with the 
record for last year. In the Pacific 
Coast and Mountain States, how- 
ever, there has been a rise of 4.9 per 
cent.; and in the rest of the United 
States, where more than five-sixths 
of the insured live, an increase of 
3.4 per cent. 

The health record for the month 
of October, nevertheless, was not as 
favorable as that for the corres- 
ponding month of 1932. This does 
not mean that the current October 
figure was alarmingly high. As a 
matter of fact, it was at the exact 
October average since 1920. 

The record for 1933, to date, is 
satisfactory with respect to most of 
the important causes of death. It is 
particularly gratifying that every 
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communicable disease listed in the 
table on page 11 has caused fewer 
deaths this year than last. We may 
look forward to a new minimum for 
typhoid fever, diphtheria and for 
tuberculosis; and a new low for 
pneumonia is probable. The cutnu- 
lative deathrate for diseases inci- 
dental to the maternal state is 9.4 
per cent. below the previcus mini- 
mum, established only last year; but 
the declining birthrate has played a 
large part in the drop for these dis- 
eases. The suicide rate has declined 
6.4 per cent. since 1932. 

The deathrate in the general pop- 
ulation of the large cities of the 
United States was 10.2 per 1,000 
estimated population in October as 
compared with 9.7 in September and 
with 10.2 in October, 1932. Com- 
parison with the facts for September 
shows that more cases of diphtheria, 
influenza, measles, scarlet fever and 
smallpox were recorded in October 
together with lower prevalence of 
poliomyelitis and typhoid fever. As 
compared with October, 1932, there 
was more sickness from diphtheria, 
poliomyelitis, scarlet fever, smallpox 
and typhoid fever, with fewer cases 
of influenza and measles. It is rather 
disconcerting to note that the diph- 
theria picture is not maintaining the 
very favorable trend of the first six 
months of this year. 
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The following table shows the 


mortality among Industrial policy- 
holders for October, 1933; Septem- 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes. 


Business in Industrial Department. All Ages (Annual Basis). 





ber, 1933, and October, 1932, to- 
gether with the cumulative rates for 
the first ten months of each year. 


Weekly Premium-Paying 


MONTHS OF OCTOBER, 1933; SEPTEMBER, 1933, AND OCTOBER, 1932 





ANNUAL RATE PER 100,000 Lives ExPosEp* 














Cumulative 
Causes OF DEATH January-October 
Oct. Sept. Oct. 
1933 1933 1932 
1933 1932 

Movat—Att, CAUGHB... 2.5... 050% 811.6 | 744.6 | 746.6 | 876.8 | 851.3 
eee eT ere TE eee 2.8 2.4 3.0 1.6 1.7 
ee eas wis bd se a PERE a y' Py 1.7 1.9 
eS ET eee eee te oo 1.5 1.4 7 a 2.9 
SPMDOUINE COUBR s 6.6. ooo so ciiase sie ej Be 1.4 2.4 3.2 
a RR ER EE a er ete 4.1 1.6 ae 2.3 29 
EM a th arc re NE 6.7 3.5 7.0 21.9 17.8 
Tuberculosis (All forms)........... 60.5 60.3 56.9 66.9 70.3 

Tuberculosis of respiratory system.| 54.6 54.6 50.9 59.9 62.1 
Cancer (All forms)................ 98.4 93.1 85.3 95.2 89.3 
Diabetes mellitus................. 23.2 22.5 21:2 24.3 22.3 
Cerebral hemorrhage; apoplexy..... 62.1 51.4 56.9 64.7 61.7 
Diseases of heartf................ 149.2 125.4 143.9 163.7 154.6 
Pneumonia (All forms)............ 41.4 29.8 40.1 62.1 63.9 
Other respiratory diseases......... 10.4 4:9 i 10.0 9.1 
Diarrhea and enteritis............. 17.1 19.0 14.2 13.2 11.8 
Chronic nephritis (Bright’s disease).. 62.9 58.5 60.2 68.1 67.4 
Puerperal state—Total............ 7.4 i 7.6 9.6 10.6 
ye de es yas ah ashe aie 8.9 9.7 10.7 10.2 10.9 
CLL Ree eee 6.5 5.9 6.0 6.2 6.1 
Accidents—Total................. 56.2 61.8 47.7 56.9 55.0 

Automobile accidents........... 23.2 25.6 18.9 19.6 18.7 
All other diseases and conditions....| 190.3 180.6 171.0 195.1 187.0 























*The rates for 1933 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, acute myocarditis and angina pectoris. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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DEATHRATES FROM ALL CAUSES Vo 
4 
in the Metropolitan Life Insurance Company 
Industrial Department 
DEATHRATE PER 1,000— ANNUAL BASIS 
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